MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 
LENGTH OF STAY ITY (If outside corporate limits, write RURAL and give nearest town) 


) id ¥ 7% 
‘this place) OR 
tA : ~ TOWN 
4 STREET if rural, give 1 5 
INSTITUTION OR ADDRESS (if rural, give location) 
1 Se ee eee 


STREET ADDRES: 


Pes ae 
(Type or Print) 


pal Ue é 

. 7, SINGbE, MARRIED, 5 If under 
(WIDOWED) DIVORCED, y 
oo f , > » |S pleESS Bays 
10a. USUAL OCCUPATIQN (Gi¥e kind o! 10b. Kino pr BUSINESS OR 1% BIRPHPLACE (State or foreign country) 
ost of working life, even If retired) | Ip a id a 
3 Cet LALA UE Ch £4 gid 
| 14. MOTHER'S MAIDEN NAME 


2, y 


U.S. AR 
(If yes, or dates of 
ner vice). Zt Lt hs zs 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ 

Immediate cause Ore sine J 

4. 20.) antecedent cause(s) a te * 
Diseases or conditions, if any,  (b)_. +A te - 


giving rise to the above causn 
atating the underlying cause last, 


fc) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Te 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
. FLAG Yea No 
2i. ACCIDENT iy) LACE (Home, farm, factory, street, : CITY OR TOWN. CO 
SUICIDE oa | Gh. caeitinsen i ( D (COUNTY) GTATE) 


ky. Zoo 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While — | 
INJURY ae ee m. Work OO At work 2 


ne ed 
Forcgs? | 16. SoctaL Spcurity No. 17. INFORM. AND ADDPWESS 
DA /4, Poy Pt 


S 
4 
A 
4] 
a 
m 
z 
a 
5 
% 
a 
B 
4 
S 


NFADING INK. Supply every item of information carefully. The correct age 


rtant. Physicians: please write the causes of death clearly and legibly. 


o 


WITH 
impo! 


my 


ially 


is especi: 


»— 


SIGNATURE (Degree or title) DATE SIGNED 


Ale at Wi Ds ie rend e 7a-9-S2 


33. BURIAL, CREMATION ) DAP h)THEREOF NAME OF CEMETERY OR GREMATORY | LOCATJON (City tows, a 
REMOVAL (Specify) i} — | ¥ a) PATION (Clotowi, or epunty Giatey 


WRITE PLAINLY, 


é AL EA 
DATE REC'D BY LOCAL | Bs PS SIGNATURE 


— L0=5 52! 62 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Sup 


ect 


ply every item of information carefully. The corr 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


"ery 


| 
od 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ite Sei, Tee eM 


1. PLACE OF DEATH: 


WY 2, USUAL RESIDENCE (HOME) OF DECEASED: > 
county , {yn MARYLAND STATE Ard cour 
CTs oe eee agers RURAL” | LENGE IIGr Stay CITY (JF ontelde coxpgrate fImite, writesURAL and give yarent town) 
oY "5 fll pAatle. OWN: 
bp 
or J Wf 


STREET (If rural, give location) 
ADDRESS 
a iF 


st) 4. DATE (M, ) (Dey) (Year) 


DEATH: 2g wz 


9. AGE iast birthday: | 17 UNDER J YEAR| IF UNDER 24 Iins. 


all Bie Hours Min, 
te ree ar try) J I GITIZEN OF WITAT 
lip Lr 2 


7 8. DATE OF BIRTH: 


4. SA b JA 


IMESS“OR | 11. RIRTHIPLACE (; 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired); 4 


ii. FATHER’ E: 


35. Was Deceasep Ever IN U.S. ARMED Forces?) 36. Soctau Securrry No.: | 17. INFORMANT 


(Yes, no, or unk.)) (Lf Yes, give war or dates of 
Bee- service) aoe | Aw. he | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
LUE GY -f LZ — 
i > a cause (8) srvese APA A a oh Sos A AA AO ue rt 


DUF TO 


Antecedent cause(s) 
Diseases or conditions, if 
giving rise to the above ca 
stating underlying cause 


(B) sre 
DUF TO 


4 


x c) 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
i 
19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


198. DATE OF OPERATION: 
Yes) Nol _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Yeer) (Hour) INJURY OCCURRED ; HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M.| work() at work(J 

22. I hereby ce py I attended the deceased fro; ME as 9 plaB2l 197. that I last saw the deceased 
ener ee 19.4,Z.and that death Seuryé at.,A 222A 

3. Ve CREMATION | DATE THEREOF N. 


MOVAK (Specify) : 


| B- £G-S 2. 


Oe REC’D BY LOCAL | REGISTRA 


A. AOL GS, 


yy 
Nad 


Physicians: please write the causes of death clearly and legibly. 


_MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. 


LEASE WRITE PLAINLY, 


@ CERTIFICATE OF DEATH Reg. Dist. No.... 


VS_-A15 
4 i 

P ry 
f tf 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore : ol 


1. PLACE OF D! 
COUNTY 


2. USUAL RESIDENCE (HOME) OF D) SED- 
STATE Fu, COUNTY 


MARYLAND 

CITY Gl outatde corporate limits, write RURAL and ) LENGTH OF STAY || CITY Gf outside ta Limite, write RURAL and give nearest town) 

OR give ny wit) ¢ B ) OR 5 

TOWN TOWN 

HRSTITOTION OR, Ee d ADDRESS (Bolaagn. ie po = aad 

STREET ADDRESS -O**! / 
3. NAME OF +i ae (ast) % DATE (Mong) Way) (rear) 

DECEASED an - oF 

(Type or Print) He a2 ad 3 | Seat OC a wO2- 


La wo wes. Hf under 24 bra. 


i ae OR, CE | “wa Ny ah 
‘ours in. 
he {Specity) oe 5 


10a. USUAL OCCU! ATION (Give kind of work) 10b. Kinp or BUSINESS OF =] lle cate eh rans of foreign se te ee omy) oki 


done di aes C life, even If a } ROUTE arr Penn, 
a el PoE in ge onal OT 


it birthday | If under i 
ge de | 


Ma 


ot Ca&Ilaen | 
15. Was Deckasep Ever In U.S. Anwep Forces? | 16. SoctaL SmcugitY No. 17. Hau AND _ AD) rahe 
Y. (Lt yes, give war_or dates of | Sn Ripa ge 
ants prey [augment We. ~ Faelealoeg 1b 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONseT anp DeaTe 


Immediate cause wLerthru Voatuler BecickenT-. = Lage 
A) tact, Corkitaceleisle GrebroViaseuler Dinca Ve 


Aca ee CT Bhi ass oe ram pe ee ee 
stating the underlying cause last 


21. ACCIDENT Specif ae (Home, fa factory, A 
SUICIDE CC vas office ea > i 
HOMICIDE PuouRY 


Ae ee ela (Hour) eS ee HOW DID INJURY OCCUR? 
INJURY Ae FEE RS 


22, I hereby cortify that I attended the deceased fromZ 3. sa As is SL, to ZO ct, 19. S2ethat I last saw the deceased 


alive on. Ee OG 9926) and that death occurred af. Pale -m., from the causes and on the date stated above, 


or LAB In 13. ae ; paola: Jn Wy) We re 


CREMATION ‘e DATE Lith oe Mnf). OR gibt LOCATION (City, town, or county) (State) 
2 norigi bark baltimore Co, 


2. Gdn brndcnor PS+ aor e —C0a pee — DIRECTO! 


fon 


MARYLAND STATE DEPARTMENT OF HEALTH Ah 
2411 N. Charles Street, Baltimore Ad 8 


CERTIFICATE OF DEATH Reg. Dist. No.......4........ 


\ 


“Ty LAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ode 225 COUNT cep Kl iy 


LENGTH OF STAY 


corporate limits, write RURAL and 
Si this place) 
22>. 


CITY Ut outside corporte Hite, write RURAL and give nearest town) 


HOSPITAL O! 
INSTITUTION OR 
STREET ADDRESS 


33 Chaeles HK 


oh, rel 2 S le a DEATH bad 19S 2) 
RTH | AGE last bj seats ae under t Wf under 24 bre 
WID LR aah gg 


6. COLOR OK RACE | 7. alee MARRIED 


18) 

TOWN 

STREET (if rural, give location) 
ADDRESS , _ ie 


(Last) i ee Pr (Day) (Year) 


Monthe | Hours { Min. 


yr. 


SUAL OCCUPATION (Give kind of work 


UE 9D 


10d, een Cee BUSINESS OR 


5. Was Deceasep Ever IN U. 


S.A CEST 
(Fimo, or vaknowa) |At yu give war or dato Roo- -/2+82 reli Lg < ie iy Le A Z3 Be. L 


16, SociaL SpcunitY No. 


3] DATE Fj 
aye | - 
Mf, BIPTHELACE (State or ~~ | Te Cumin or Wat 


SR’S: ar aI 


Fitts 
17. INFORMANT AND DRESS: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| Bence Ctra 
)-- i ae 


ipply every item of information carefully. The correct age 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last, 


Il. OTHER SIGNUFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


19h. MAJOR FINDINGS OF OPERATION 


21. pee eg PLACE (Home, farm, factory, street, 
ICL! 


20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) TOURY Geno 


o> 


ITE PLAINLY, WITH UNFADING INK. Su 


especially important. 


22. I hereby certify that I attended the deceased from, 


ree oe 199.2, and that death oc 


(Degree or title) 


1s 


wn 


“\ 


‘é L474 
23. uc Sea NAME OF CEMETERY OR CREMATORY | LOC#TION (City; n, or county) (State) 
ge 


13 


1 


— 


PBI e. 


A REGISTERS. SIGNATURE 


I 


P 


HOW DID INJURY OCCUR? 


”~ 1ssf.2, O92. 191%, that I last saw the deceased 


fm. from the causes and on the date stated above. 
DATE SIGNED 
O 


10.22 5° 


> a 


C204 PAs fern 


vs./a 


Too 
¢ Cr 


NX 


as a CERTIFICATE OF DEATH Reg. Dist. No. Ne. LG 
PLACE OF DEATH: = — z, USUAL RESIDENCE (IOME) OF DECEASED: = 
county CARROLL MARYLAND state MARYLAND county CARROLL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1B] 13 360) 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


“age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A165, 
fi 
PLEAS 


CITY (If outside corporate limits, write RURAL/LENGTH OF STAY] CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town) in this place) 
TOWN" RURAL, SYRESVILLE 57 days TOWN SYKESVILLE ‘. 
HOSPITAL OR STREET. | (If rural give loeation) 
ITUTION OR ADDRE! 
STREET ADDRESS SPRINGFIELD STATE HOSPITAL 
3. NAME Or (First) (Middle) (Last) 4, DATE (Monthy (Day) (Year) 
(Type or Print) MARY M. CROSS peatu: LO 1, 52 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| Ir UNDER 1 YEAR| ir UNDER 24 HRS, 
A WIDOWEI CED, Months) Days | ¥f Min. 
FEMALE terested WEDOW 8-68 aly yrs, | Homes| Devs ours | Min 
“Toa. USUAL OCCUPATION. Give kind of 11. BIRTHPLACE (State or foreign country): 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
work done during most of working life, IND} Ys COUNTRY? 


even if retired): Housewife MARYLAND eee = 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
ROBERT WEMPE LOUISA HAMMER 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 


HOSPITAL RECORDS 


16. SoctaL Security No.: 


TFte 


18. MEDICAL CERTIFICATION Titecva pee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death} 
42a, 1 pixia bleed A egg tu eTaee fie, 
Raaliate cause (a) Ma gecardl ita 5 Bk ; 
af2 2, / 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not CBS » WITH SENILE BRAIN DISEASE, WITH PSYCHOTIC| 5 weeks 


related to the disease or condition causing deat! 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to ie above eause 

stating the underlying eause last, DUE TO 


i9a. DATE OF ere 196. MAJOR PTae OF OPERATION REACTION (17b11) | 20. AUTOPSY 7 
Yes] No hf 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE fNsuRy e 

TIME (Month) (Day) (Year) (Hour) Roe OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work 0) At Work 1 +... = 
22. I hereby certify oe I Sa the deceased from Sept.16,19.52, to .Oct.. 1h, 19.52, that I last saw the deceased 

‘ tee... @, and that death occurred at .....3230 7, irom pone eauses and on the date stated above. 
ty ae (Degree or title) eee DATE SIGNED 


Izydor ere D,. Springfield State Hos 


23. BURIAL, pany | DATE THEREOF | NAME EMETERY. 


REMOVAL, (Specify) |\B-“- Bo 2s 


‘CD BY a> | REGISTRAR’S SIGNATURE 


SDs es 


igdeons ‘kesville mt 
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ASE WRITE PLAINLY, 


SAS 


wo 
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FADING INK. Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


4 


is especially impo! 


MARYLAND STATE DEPARTMENT OF HEALTIL ae) 6 1 
2411 N. Charles Street, Baltimore 4 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Carroll MARYLAND sags Meryl. and CafPOth 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outsi rporate limita, write RURAL and give neareat town) 


ae give nearest town) Fink sbur, g fats place) OR R u 


HOSPITAL OR (It rural, give location) 
WeToN.o&, Grimes Nursing Home 
3. NAME OF l qd. DATE (Month) (Day) (Year) 


DECEASED OF 
peatH Oct, 3, 1952 


(Type or Print) 
RACE | 7, SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 


WOM WEA OWES 7-1 5-187 5 Te we moar | Days | Hours i Min. 


= eee hs WOT Ie Bas cay 10b. KinD OF BUusINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Gyrizgn or Wuat 
of rorking Ii! even if 
one dur IS eWOLK | Wii™ home Maryland | cde. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Hess | Rebecca Bushey 


15. Was DRCRASED Ever IN U.S. Anmep Forces? | 16. Social Security No. D: 
Creqaege or unknown) [i year, give war or dates of | on) heal | Roy CCA wade bine ’ Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY JEADING TO DEATH Onaer ak Deara 


Immediate cause (a).. 
4 , Antecedent cause(s) 


Diseases or conditions, ifany,  (b)__..._.......-..... 
giving rise to the above cause 
stating the underlying cause last, 


ei... 
Il. OTHER SIGNIFICANT CONDITION: 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : CITY OR TOWN) 5; : 
Scere speci ee ene 3 i ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY i 


ne (Month) (Day) (Year) (Hour) Meee OCCURRED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m Work At work 1) 


Ze, eae 19925, and that death occurred at... 
(Degree or tit 


23. BURIAL, CREMATION = | LOCATION (City, town, or county) 
4 EMOQOX, mPa 
ReMOBUR TAL? Frederick, Md. 
DATE REC", 24. FUNERAL DIRECTOR 


z ADD: 
Ree. 7 UG. M. Waltz Winfield,Md. 


/ MARGIN RESERVED FOR BINDING : 
,, WITH UNFADING INK. Supply every item of information earefully\ Thecorrect age 


Bex 


ath clearly and legibly. 
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5 
a, 
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via WRITE PLAINLY, 


f 


Wau y 


MARYLAND STATE DEPARTMENT OF HEALTH 62 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2... 


eee ee ee 
1, PLACE OF DEATH 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY STATE |. TY 
MARYLAND le 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY a (il outside corporate limita, write RURAL and give nearest town) 


OR give meaceh torn) fin this place) 
TOWN aney 


‘town Lifetime TOWN extow 

HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


Cee ee eee 
3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED i = oF 
(Type or Print) James Edwin Flohr DEATH October 3 19 52 
| 6. COLOR OR RACE i pao MARRIED, | 8 DATE OF BIRTH 9, AGE last birthday | If under t 


3 D, DIVORCED, 
M4 (Specify) Wj 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusiNgss oR | 11. BIRTHPLACE ( fate oF foreign country) 12, CimizeN OF WHAT 
done poe, ft working lite, even If retired) USTRY | Country? 


go Ls under 24 hra, 
ee | ays | Hours | Min, 


e 


if 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


eremiah Flohr saps Firor 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) Fe ed give war or dates of | 
¢ No service) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING sant DEATH 


immediate cause & £ 
I diat @) — Ahern. €) oie ut. Pan. 


l S/ x Antecedent cause(s) 
a a Ona, oe 
Biewmmcvcaaiee eer -2@nexvarncasty nvr Pad Limaed 
atating the underlying cause last 
{e) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, ——— a 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, utreet, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) ata OCCURRED HOW DID INJURY OCCUR? 
Pr URY ma fo at Not While | 
IN. 


Work O At work 1 
. L hereby certify that I attended the deceased from.et. 2 €-th, 19.4a, toloet..3.det, 19.52, that I last saw the deceased 


alive on. Ord 3. fate... 19. a. and that death occurred at..0.:.40.. fm. from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRE: 7 Lec/, /9gPATE SIGNED 
Load ae Ros 


2M Vor. M aly, mA ee! 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


: Taneytown, Maryland 
DATE REC'D BY LOCAL 7 REGISTRA’ = ‘UNERAL DIRECTOR ADDRESS 
ia 


ag Son, Taneytown, Maryland 


23. BURA Cr 


H 


x 


WITH UNFADING INK. Supply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 


= 


¢ 


ITE PLAINLY, 


rrect 


4) 


PLEASE 


VS. A15 


tr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 363 
ee: CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


age is especially important. Physicians: 


please write the causes of death clearly an 


2 county Carrol) MARYLAND state Maryland ___ country 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo OR and give nearest town} (in thi Pisce) OR 4 
= fer! Henryton _ Byrs “léntts.gdaynown Baltimore 17 
HOSPITAL OR STREET (If rural give location) 
ie teks, — / 
~_HENRYTON STATE HOSPITAL _1333 Fulton Avenue _ : | 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF } 
(Type or Print) STANLEY LEROY GIBSON peatu: October 21 ss. 552 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF uNDrR I year |IF UNDER 24 HRS. 
RACE: Weare DIVORCED, ot Months | Days | Hours | Min. 
Male Negro recy) ‘Single Aug. 19,1) ) a 


“Ia. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired)? None 


3 Baltim ore, Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


srwienlanin Gibson Daisy Hall : = 
15 WAS DeceAsep Ever IN U.S.ARMED Forces?| 16. SoctAL SECURITY No.:| I7. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 
service) 


. KIND OF BUSINES 1, BIRTHPLACE t foreign country): |12. CITIZEN OF WIAT 
te. INDUSTRY: aS as COUNTRY? 


No None Mr. Benjamin Gibson-1333 Fulton Avenue_ 
i 18 MEDICAL CERTIFICATION hone 
Te DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
002 X% = 
: 12 Yate cause * (a) Far Adva,Bilat.;)Pule, Thes..... stnnnnnancnnnesinnsey -| Nov. ,1948.... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 7 
| Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY mm Work At Work [] 


22. I hereby certify that I attended the deceased from Nec...1.9.,19 AE, toOch.21........, 1952. that I last saw the deceased 


alive on Dc ts. Adige 1¥52.) and that death occurred at 1:45....A«Ms from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


LE ._ LY TD Henryton, Maryland , 10-21-52 
23. RURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOQATION (City, town, or county) (State) 
REMOVAL (Sgecify) | 2 | ; = bY 
lect AS, 175 z é ee! je Sha 
DATE REC'D BY LOCAL} REGISTRAR’S SIGNAFURE 24, FUNERAL Ro. ry " ADDRESS 
nnoprea LALLA oe Zt RUS LL 6 
10-21-52 MAC Lange nahhmce FD ; AG 1 EA 


—= 


Deputy Local ‘/ cab hy “hele, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 


Anteccdent cause(s) 
Diseases or conditions, if any, 


(»).. syphilis 


giving rise to the abovecause DUE TO 
stating underlying cause lust 


ce) =~ | 
Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Schizophrenia hh yrs. 


related to the disease or condition causing denth. 


2 v 
DY, o 
z! CERTIFICATE OF DEATH Reg. Dist, NO 
‘<4 ¢ = 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Re county Carroll MARYLAND stareMaryland county --- 
& ae On NF pre a 7A ges eek oka CITY (if outside corporate limits, write RURAL and give nearest town) 
52 Sykesville ince 2/16/) town Baltimore City 
B Br HOSPIT iL oR i ; ; STREET (if rural, give location) 
ea STREET ADpress SPYringfield State Hospital ADDRESS 1007 Somerset Street 
Om 
¢ 3 3. NAME oF (Fizst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
OF 
Ee (1ype or Print) Joseph - HABERKORN peatH: October 6 10 52 
g 22 
Se | & SER & COLOR OR 7 SINGLE, MARRIED, >, | © DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR) iF UNDER 24 NS, 
ACE: IDOWED, DIVOR [Months] Days | Hours | Min, 
im @ . 
~s | male white (Specify):s ingle 1885 CU. sual | = eer 
hag Ida, USUAL OCCUPATION (Give kind of | Ib. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
S gs work done during most of working life, INDUSTRY: COUNTRY? 
g 2a |) gg gven if retined) : Farmer a B Maryland U.S.Ae 
& ps | 1. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Gc ne 
| __Adam Haberkorn unknown 
(4 Ss 15. Was Deceasep Ever IN U.S. Armep Forces 16. Socta Security No,: | 17. INFORMANT & ADDRESS: 
o 2 (Yes, no, or unk,)| (If Yes, give war or dates of | 
& 22 lunknown [service —-— unknown Records ~ Springfield State Hospital 
c — 
3 a = 18. MEDICAL CERTIFICATION fi ail “a 
i a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: reels By 
= MM a oy 
B28 1 OAAX. 
a o a Immediate cause 
ee 
eek 
< 
= D 
fs} 
a 
= 
B 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
=. wae Yeo NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or nye bide., etc.) i 
HOMICIDE —-— INJU) -—-- od 


TIME (Month) (Day) (Year) (Hour) 
OF While at Not while 
INJURY ~=~— M. work () at work [) 


22. L hereby certify that I attended the deccased fromO@Pta..b, 19.47, toOekas...A..., 19.52.., that I last saw the deceased 


Sa OCCURRED | HOW DID INJURY OCCUR? 


age is especially important. Physicians 


E\ WRITE PLAINLY, 


alive on.O6tia.A... i 1952.., and that death occurred at..3.2.3Q...Ra..m., from the causes and on the date stated above. 
SIGNATURE , (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Ma Bartin Gross, M.D. Sykesville, Maryland _ 10/6/52 


“23. BURIAL, CREMATION i. yas 
IOVAL (Specify): Y- F- Se 


ATE REC'D/BY LOCAL A SW bate 
oR 2 


NA, oy) eecal OR CREMATORY | LOCATION to 
i Mh, 


iy. 2 deneecad TP 


VS. AI5 8-51. - 
(lig 
prEas 


wn, or county) (State) 
ADDRESS 


MARGIN RESERVED FOR BINDING 
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E WRITE PLAINLY. 
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age is especially important. Physicians 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 9 (2 & 


10.) 
7 CERTIFICATE OF DEATH Reg. Dist. ‘No 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND stare MATY. land COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town (in. this, CITY (At outside garporate limite, write RURAL and give nentent town) 
TOWN Sykesville since 71 30/u OR watéihore ity 
HOSPITAL OR pringrie OSspi STREET i rural, give Tocationy 
INSTITUTION OR 
STREET ADDRESS ADDRESS 3},23 Guilford Terrace } 
3, NAME OF (First) (Middle) (Last) 7. DATE (Month) vy) (Yearly 
DECEASED: ra a a os 52 
(Type or Print) Henry = Hammond Oe a ° ‘ 
5. SEX: 8. DATE OF, BIRTH: TF UNDER 1 YEAR] IF UNDER 24 HRS. 


9. AGE ae birthday: 


6. COLOR OR » SINGLE, MARRIED, 
male | ‘tte | mmanerenorcer. |” "2722/1867 a“ 


10a. USUAL OCCUPATION (Give aa of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


Mopthe| Days eye Mim 


12. CITIZEN OF WHAT 
COLATBAS 


work done dur! f Jif INDUSTRY: = New York City 


ven if retired! -, : { Mit = . 
j 7 14, MOTHER'S MAIDEN NAME; 


18, FATHER’S NAM) 5 5 
ery Hammond Adelle Cecilia Hopkins 


15. Was Drveasep Ever IN U.S. Anseo Forces 3 
(Yes, no, or unk, ' (If Yes, give war or dates of 


16. SociaL Secuniry No.: 
None 


17. INFORMANT & ADDRESS: 
Records of Springfield State Hospital 


service) 


I 


18. MEDICAL CERTIFICATION 
‘SYO) OR CONDITIONS DIRECTLY LEADING TO DEATH: 
“46, | 


Immediate cause (a)... Penitonitis,... DLes... 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DeaTH 


Antecedent cause(s) * 
Diseases or ecvditions, thanye a@)-.-kerterated gastric ulcer 


giving rise to the above cause UUE TO 
stating underlying cause lust 


c) 4 | 
IL, OTHER SIGNIFICANT CONDITIONS: . 
Conditions contributing to the death but not | Senile Psychosis ,Simple Deterioration jover 5 years 


related to the disease or condition causing death: 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: Sams 20, AUTOPSY? 
+ | ean 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {~  (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg. etc.) = -- as aa 
NOMICIDE INURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Sass While at Not while —— ——— 
INJURY M. | work{] at work > 5 vA 8) 
22, I hereby certify {ht I attended the deceased from,0f +8 “te 1 “pe * 5 AO rn eer Sex, § POiee = , that I last saw the deceased 
alive on... » 19,..2..., and that death occurred at........ ., from the causes and on the date stated above. 


SIGNATURE a 
V2 Dy ree My iigatin Gross,MeD. eee “sons Sykesville, Md. UTE ABS: 
TH 


23, BURIAL, p tSpeai): | DATE e: NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Gyeen / 


REMOVAL (Specify): 
Bu rE 


ee |g ~ ar ae 
DATE based BY LOCAL REGISTRAR’S SIGNATUR:) (2) y i yy ADDBAS: 
Gates Zee tee). LO ecbeledl rbno_sp vobutacoht) 


age 


i 


A 


he Giike 


/ 
a 


G INK. Supply every item of information carefully. T 


MARGIN RESERVED FOR BINDING 
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15 
\- 
PLEASE’ WRITE PLAINLY, 


V8. 


MARYLAND STATE DEPARTMENT OF HEALTH bf 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nee, iti 7 


SN  ———————— —— 

1. PLACE OF DEATIA- 2. USUAL RESIDENCE (HQME) OF DECEASED- 

COUNTY Vee ee STATE ‘ j eee COUNTY 
MARYLAND 


CITY Ul outside corporate limite, write RURAL and ) LENGTH OF STAY 
Cue givo ni ) 7) 2 place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS _/0 


3. NAME OF fi 
oe (Day) (Year) 


&2- 52 


It under | year |[f under 24 hra. 
iat ys =223l| Min, 


& DATE OF BIRTH it birthday 
J0a- USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 
done during most of working life, even if retired) | INDUSTRY " | 


- Arietta 4 P a ae areal WR 4% 
13, FATHER’S 'N. Pr 14. MOTHER'S MAIDE 
(Ky | 


( 
Q 4 Py 
15. WAS DECEASED Evan IN U.S. Anktep Forces? | 19. Social Sucunitr No. 17. INFORMANT) R 
(Yea, no, of unknown) | (It yee glyswar or date of (ee i) AND ADDRESS 
a ve 


AA, 
18. MEDICAL CERTIFICATION vv 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


- Immediate cause 
4 Of Pr anteoadent eause(s) 


Diseases or conditions, If any, — (b) a... Soon one escernen 
giving riee to the above cause 


stating the underlying cause last, PE NOW 6 
(e) 
Tl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
Telated to the disease or condition causing death. 


¥9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN ONT 
SUICIDE coc | oe tae H ; d PUN peti 
HOMICIDE INJURY i 
——TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m. | Work O _At work 


22. I hereby certify that I attended the deceased ra . 19527 he i 19.05. A-that I last saw the deceased 


alive on hake LG... 19.5. 27and that death obturred at.da. 5S 4m, from the causes and on the date stated above. 
Ri 


SIGNAT! (Degree or title) ADDRESS DATE SIGNED 


pire ghe: be , /0 2us-cA 
RY OR A 9 op 
L2i 


23. BURIAL, CREMATION | DATEL TIHEREOF 
REMOVAL (Spesify) ‘Ke 


® ee 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


is especi 


PLEABE WRITE PLAINLY, 


VS. Ate 


x 


wo 


ff 


MARYLAND STATE DEPARTMENT OF HEALTH iv 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. > 


f 1. ee OF DEA’ 2 ot RESIDENCE (HOME) OF CO 
rro H MARYLAND Te MY Ld VE hick 
CITY Uf outside corporate limi ite RURAL and ear ages F STAY CITY (if outside i oo ‘write RURAL and give nearest town) 
OR give town) place) sa OR ae oA 
TOWN TOWN al 


HOSPITAL OR 


STREET ae give loca! jon), 
INSTITUTION OR Lowy Wrcuw Mar sony Hone e | APPRESSTP. 7 7 fit Airey V 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
“By. DE 


Ida. USUAL OCCUPATION (Give kind of work] 10b. KInp or Busingss on | 11. BIRTHPLACE (State or foreign country) | 12, Crtreen or bee 


f Sores | Death Govehes /6 dh 
cE li SINGLE, MARRIED, 


9. AGE last birthday 


ee 5 aes 


8. a ee BIRTH 


WIDOWED, DIV 
(Speelty) 


It under EH under 24 bre. 
Sonths | Bay [i [= rail Min. 


CE A- 


a Soe 


done during most of worjging life, even if retired) oe 17, 
=A ge aa a ee ag | EA 
Nenh Bpernes | ks Lapwk VG 


15. Was Decrastep Ever In U.S. ARMED Forces? | 16, SociaL SpcuritY No. 17. INFORMANT AND AD) 


ounise 


(Yee, no, or unknown) Cit gee tre ay ot datenot| pate kn ge Mf, 2 rn hd» L 


YY 


18. MEDICAL CERTIFICATION 
Invmnval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsBT AND DeaTa 


Immediate cause .. Aromeee 


Antecedent canee(s) ne PL ae  ee yay ay (Sa 


giving riee to the xbove cause 
stating the 


vpderiying cause last, 


{c) t 


1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 


2 


telated to the disease or condition causing death. —- 

19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20, Al IPSYt 

% PLACE we UF y = 72 
1. ACCIi fe (Specify) (Hor fi factory, street, CITY Ok TOWN CO 

SUICIDE bee : OF fee bide, ete) : , pesca ts ie 
HOMICIDE INJUR’ i — =" 
TIME (Month) (Day) (Year) (Hour) INIDRY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY Work 0 At work Rear 


a9 Je 2 and that death occurred at... A i3 30, A. oe from the causes and on the date atated above. 
‘ f (Degreo or title) ADDR! DATE SIGNED 


Pre. 70-16- sas 
SOF | NA F CEMETERY 
re | Clo Tye 


re) 
MARYLAND STATE DEPARTMENT OF HEALTH OX 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rcomue 12 


E 
8 
Fs A “. ELACE OF 1 DEATH: — . 2 USUAL RESIDENCE (HOME) OF DECEASED i. Tl 
Carroll MARYLAND Maryland Carrol 
Bs CIE CF cutaide corr GF outside ‘corpo alata ee Timits, write RURAL and | LENGTH OF ST ] TENCTHT OF, eg GITY CI outside corporate Limite, write RURAL aad give acareat town) 
aS te 2 lace) 
se Pawn He tert to"™) Westminster Ce Town Rural, Near Silve 
2 HOSPITAL OR | Buckingham Convalescent Home ae eh eeaewetoecicn) 
tat INSTITUTION OR i ADDRESS y 
 ) ey STREET ADDRESS WebSter Streets Westminster, R. D. 1 
oe 3 NAME OF (Fintt) (aiddle) (Cast) | 4 DATE (Month) (ay) (Wear) 
EE (Type or Print) Susan Catherine Keefer peatH 10/19/52 19 
Es 6. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | %. DATE OF BIRTH 9. AGE last birthday [i under T year [funder 24 bre, 
Ba Female White Spealtyy Widowed” 1/1 7 ff ell Nig 
es $ 10a. USUAL Te eA Ce Bed of pork ee or BusINESS Of | il. BIRTHPLACE (State or foreign country) | aoe CITIZEN OF WHAT 
‘atin by 
Boge POISE! (Hosen Pel SOW home Carroll County, Md. mired 
Qa & 2 i3. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
& pe Henry Hahn Mary Stier _ 
3 15. Was Decrasep Ever In U.S. Anmep Forces? | 16. Soca, Sacurity No. 17. JNFORMANT AND ADDRESS 
ms © (Yea aa unknown) ee yes, give war or dates of | 
> 28 | . zi jservice) None 
el ae ; 18. MEDICAL CERTIFICATION 
as InTaRVAL Barween 
a g iE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATE 
mo: “tA ot 
a iM g Immediate cause as ew ae 
B a rn HAA Antecedent cause(s) ; 
oO 5 Diseases or conditions, if any, ete ner | 8.4 ie _.. 
Gq Par giving rise to the above cause 
ead stefan he ners ing easiee 196t 
a 25 @ ! 
a Ti. OTHER SIGNIFICANT CONDITIONS 
3 By Conditions contributing to the death but not ey | 
es relnted to the disease or condition causing death. 
q 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
_——— 
3 § Yea No 
/ isd 7 ACCIDENT Speci PLACE (Home, farm, factory, street, : CITY OR TOWN, (COUNTY: STATE, 
iy = z 21, Seine (Specify) i tile ey ry, wi i « ) p) ¢ ) 
ist HOMICIDE INJURY St ee 
= TIME (Month ist INJURY OCCURRED HOW DID INJURY OCCUR? 
. ice) ie (Month) (Day) (Year) (Hour) ona Son alie AE Esebbe: soy: 
& qi INJURY belt vane diet m. | Work O At work 
a 
A 8 2. I hereby certify that I attended the deceased tromUtA, (4.52... 1D. cc ; ’ Ty 193.2, that I last saw the deceased 
ao alive on.£.0.7.24........, 193A, and that death occurred at ae. Bia m., from the causes and on the date stated above. 
| SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
¢ 
E Ya iD, pen fo ~20°S- 
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N RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. T 


MARGI 


‘he 


PLEASE: WRITE PLAIN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | > 9 
CERTIFICATE OF DEATH res Pe 


COUNTY Carroll MARYLAND STATE Meryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town} 
and give nearest ae (in this place) OR 
TOWN tenryton 10 days TOWN Baltimore-2 


110SPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS HENRYTON STATE HOSPITAL 1102 E. Lombard Street 


. NAME OF i Middl Last 4, DATE Month) (Day) (Year) _ 
Recuk een: (First) (Middle) (Last) ( 


OF 
(Type or Print) JAMES KELLY DEATH: October 5, 19 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR |1P UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, fe al Days | Hours | Min. 
Male Negro (Specify): Sep. June 10, 1905 47 — 


“]0a, USUAL OCCUPATION Give kind of ) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Laborer Construction Work vrangeburg. S. Carolina 
R’S MAID! NAME: 


13. FATHER’S NAME: 14. MOTHE 


Knowlin Kelly Mary Yénes 


18 WAS Deceasen Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 158-03-3084 Deceased 
18. MEDICAL CERTIFICATION Interval letweetl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


0 LK. Far Advanced Bilateral Pulunonary..Tukerculosis wf LOAQE...... 
CaO. cause aes Lig e ERE aseet With Cavitation. 


Antecedent causes (s) 

rie Me Pee hag if any, MD) arscstecinctiein 
wing rine to the above cause 

stating the underlying cause Jast_ DUE TO 


(a) 

ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, z 

19s. DATE OF age 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


SUICIDE office bidg., ete.) 


21. ACCIDENT (specify) PLACE (Home, farm, factory, is (CITY OR TOWN) (COUNTY) (STATE) 
oF 
HOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED | HOW DID INJURY OCCUR? — 
INJURY m. Work ( At Work (7) 


22, I hereby certify that I attended the deceased from Sept....2519..52., to DRteS Sica 10S oes that I last saw the deceased 


alive on ..OGte... 5..,19..52, and that death occurred at 12:45 Merom the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


yy 
enryton, | 


23, BRPRIAL/ CREMATION, 
MOVAL , (Specify) 


DATE REC'D BY bias? GISTRAR'S SIGNATURE NERAL ey 
$ 


ATE THEREOF fU, deus OF CEMETERY OR CREMATORY LOSATIO? y on 


REGIS Ss. 52 = hs a 


Deputy Local 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH wap Tic, oe 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Bio 4 STATE 


COUN’ is 

eine tt ss MARYLAND Zit lhe, a POON eae La 
CITY df ike te limits, write RURAL and | LENGTH OF STAY CITY (IE id hy 
om a epssics cE eevee its, ite an isnt taricce} at ¢ ia le ci mate — write RURAL and give nearest town) 
TOWN. Z~_TOWN 2 
HOSP! STREE (rural, give location) 


—o_ 


\ 


( 


OSPITAL 0! 
INSTITUTION OR DDRESS 
STREET ADDRESS ‘CZ 2 Ct, 


(Firat) 
YONAS 


6. COLOR OR RACE | peer MARRIED, 


IDOWED, DIVORCED, 
(Speelty) 


ICCUPATION (Give kind of work 
est of avorking life, eyén If retired) 


| 14. 


17. INFOR! 


28. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO Di 

"hip 3 

Immediate cause ()-s 

24) 
Antecedent cause(s) 


Diseases or conditiona, Ifany, (b)_._ 
giving rise to the above cause 
stating the underlying cause last 
(©) 
Ih. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


lease pig the causes of death clearly and legibly. 
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4 MARGIN RESERVED FOR BINDING 


C 


jally important. Physicians: p! 


is especi: 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE idg., ete.) : 


OF office ble 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR?T 
° | While at _ Not Whilo | 
INJURY m. Work ©) At work 


| ae 


2, I hereby certify that I attended the deceased froomA YW WAd CA AA 199.2, that I fast saw the deceased 


ve Ax-....m., from the causes and on the date stated above. 
DDRESS DATE SIGNED 


23, BURIAL, CREMATION | DATE TIEREO. NAME OF CEMETERY OR-CREMAPOR LOGATION (City, town, or county) 
@ REMOVA! V3 Specify) 2 4° WA j 
bP Ate 4 “Hah, 
DATE RE BY LOC. EG RES (pe 7, DIRECTOR 
REG, , . 7 
(AG f ETE Mb [4 AGE he: £ 
V 


PLEASE WRITE PLAINLY, 


ect 


corr 


i 


fullys 


‘ion care! 
: please write the causes of death clearly and legibly. 


ysicians 


WITH UNFADING INK. Supply every item of informat 


age is especially important. Ph: 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ey 
CERTIFICATE OF DEATH Rog. Dist: No 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF 


DECEASED: 
COUNTY eee VLA Ly Go MARYLAND STATE Pl. COUNTY able . za 
give nearést town) 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give rest tpwn)} (in this place) CITY (If outside corporate Jjmits, write RURAL and 
TOWN Zz Pox. a 
‘OWN 


TNERELOR Ol STREET (If rural, give location) 
STREET ADDRESS FOE ADDRESS Y 3D CU Pees bord 


NAME OF (First) a) (Last) 4, DATE (Montb) (Day) (Year) 
DECEASED: fe OF 
(Type or Print) DEATH: a 19 


6, BEX: 6. conor OR q. es eo O/2 3 BIRT) 9. AGE last birthday: | 17 UNDER 1] YEAR| IF UNDER 24 HRS. 
r b Dt SZ lag ay ment Days } Hours | Min. 
(Specify): Vit 3 | 
AES 


10a, USUAL OCCUPATION (Give kind of ” ar Re he rae S z “ . BL State or a pea country) : 12, CITIZEN OF WHAT 
work done during most of worklng life, 


COUNTRY? 
even if retived) : La 


13. FATHER'S Lente © wee it. Va MAIDEN NAME: 
“1b, Lhd. Deghastp Ever IN ha we v6 


3 16. Soctan Secunrry No: { 17. JNFORMANT & RESS: 
(Yes, no, or unk,); (If Yes. give war or dates of| 
aoe | service) | ALLER — 


18. MEDICAL Litt ; 7 
lL of OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsen eee 


He 


tg 
Immediate eause 


Anteeedent cause(s) 
Disenses or conditions, if any. (b)... 


giving rise to the above cause DUE TO 
stating underlying cause Inst 


a 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not 
related to the disease or condition causing death. 


Yes NoD 


| 
| 

Iga, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(s’ 


21. ACCIDENT (Specity) oe ACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) TATE) 


SUICIDE office bldg, etc.) 
HOMICIDE i Ingury’ 


TIME (Month) (Day) (Year) (ilour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. work [] at work [} 


22. Y hereby certify that I attended the deceased £romoweesssesseseseey 198, tobi fh ,.., 19.9.2 that I last saw the deceased 


alive ondA/.AL.f.... oe that death ene Bib eres sect onsesssace he causes and on the date stated above. 
NATU DATE SIGNED 


, Ald (o)! ya 


%3. BURIAL, CREMATIOS ieee AREY NAMIKOF CEMEVERY OR eo ed he: fION_(City,,town, or county) e) 
MOKAL cify) ie , LA , 
TE CAL tnagh STRAR'S o> TUR 24. A Cap | ADDRESS 

é E-Wihhux | ut 


MARYLAND STATE DEPARTMEN’ OF HEALTH—BALTIMORE, is 272 
CERTIFICATE OF DEATH Reg. Dist. Now. 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY lovutll ZL MARYLAND STATE Narylacol COUNTY 


Oe ee eae eee ty ORAL Derr Era CITY (If outside corporate limits, write RURAL and glve nearest town) 
TOWN “ 


TOWN ; = 
HOSPITAL OR STREET (it rural, give location) 


stent abies SOncuglelld Male firepekal || PRES 977 yo dpa Bue 


“3. NAME OF Sat ar (Middle) 4, DATE (Month) (Day) (Year) 


DECEASED: — ME RIIN DEATH: Ce EB LE 19 SZ _ 


s) 
@ correct 


fare PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


= 


(Type or Print) 


6. SEX: 6. COLOR aa, 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAR | IF UNDER 24 Hiks. 
RACE: , WIDOWED, DIVORCED, 


(Specify): , * fp ‘pth g, VEGA 73 8&8 ~ Monta] Days | Houre | Min. 


10x, USUAL OCCUPATION (Give kind of | 10b. nas OF BUSINESS. oR “Wy BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work APO RN He ost of worklny, life INDUSTRY: ,OUNTRY? 
even ret ) 


“73. FATNER'S NAME: Wy | 14. Lhe MAIDEN NAN 


“15. Was Dectasen Even IN U.S. Ansmap Forces? 16. SoctaL Won. cane ko TOR & ADDRESS: 


(Yes, no, of unk.)) (If Yes, give war or dates of 
Me service) Yep 
oe 18, MEDICAL CERTIACATION 


NT BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: {thie hterine ol 
rE 
ch i Ath ed 
os HO dite cause per te rreveceosverseofhess ree a 


Antecedent cause(s) 

Diserses or vonditlons, if any, 
giving rise to the above enuse 
stating und iz cause last 


MARGIN RESERVED FOR BINDING 


If. OTHER SIGNIFICANT CONDITIONS: 


q 
Conditions contributing to the death but not | 
related to the disease or condition causing death. benbated Cirth. anlerie-. bs Fi 
ia, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 7 20. AUTOPSY? 


YesR NoO 
ai. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) To 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (four) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work | 


22, } hereby certjfy that I attended the deceased from. ot, , ial. ety oF: 48. 18. be, that I last saw the deceased 


alive on.. oe lock, 19M, and that death occurred at... LEY... ES. m., from the causes and on the date stated above. 
SIGNATURE — og OR TITLE) ADDRESS, | DATE SIGNED 


bd 10, 
efits VI beeps. iyhtusclly "Vie, Sa 
2 eee CREMATION, DATY THEREOF NAME OF CEMETER a epee fex/, rae town, or cggn: (State) 


SO+2 0-35, sudo Poop fe Belle, 


DATE REC’D BY LOCAL | REGISTRAR’: SIGNATURE 4. a) ‘ale ADDRESS 
: a, ab ~hook, 
LZ (PO, “ 


SlYace 
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MARGIN RESERVED FOR BINDING 


Ao 
NLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


E.WRITE PLAI 


VS. Al5 
PLE 


(4) ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11373 


15 WAS DeckASeo EVER [ngU.Sx\gmeo Forces? 
(Yes, no, or unk.) 


unknown 


16. SociaL Security No.:| 17. INFORMANT & ray 
(If YesStive war or dates of 


service) 


215-07-0607 Records - Springfield State Hospital 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Retwee' 
Onset And Desth 


CERTIFICATE OF DEATH Reg. ee Re. 

I. PLACE OF DEATH: F = z, USUAL RESIDENCE (OME) OF DECEASED: > ti 
2 |_ country Carroll MARYLAND state Maryland country === 
2 CITY (if outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
ey OR and give nearest town) (in this place) OR 
vs TOWN Sykesville ince 6/2 7/51 TOWN Baltimore City is 
= HOSPITAL OR STREET (if rural give location) 
= we a : ADDRESS 
‘4 STREET ADDREss Springfield State Hospital 1711 W. Fayette v 
= i : = 7 
5 | 3. NAME oF (First) (Middle) (Last) Lick —E (Month) = (Day) ~— (Year) 
2 DECEASED: 
o (Type or Print) John = Jacob MATLAK (ulatio Ph en, Oct. 29/5: 2» 
s 5. SEX: 6. Stats OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :} IF UNDER 1 YEAR] JF UNDER 24 HRS. 
o WIDOWED, DIVORCED, Months; Days | Hours Min. 
g| male white Specify): single June 28, 1898 54 oe: Le 3 es 
re “Toa, USUAL OCCUPATION. Give kind of iob. KIND OF BUSINESS OR ae BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
° work done during most of working life, INDUSTRY: COUNTRY? 
@ even if retired): ynknown a Hungary United States_ 
g 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
I : 
é John J. Matfak Barbara Lang - E 
& 
33 
a 
3 
o 
a 
oS 
A 
a 


oS oul _ Cerebrovascular Accident. 31 hous. 
E TO 
Antecedent causes (s) ‘ 
Disesses or conditions, If any, (by .....Myocardial. Infarct.......... 15 months | 


stating the underlying cause Jast, DUE TO 
(ec) 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not : | months 
related to the disease or condition catsmg death. Involutional Psychosis,paranoid type 16 mon 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
<< - ie Yes Nof 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y Mice bide., ste.) 
HOMICIDE ao= PesuR re 0 Peete _s 
TIME (Month) (Day) (Year) (lour) nie OCCURED ——= HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY ~~ m.__| Work O At Work [ --- :o . = 


22. 1 — certify that I attended the deceased from dune a 1982. to Octob. go: said “that I last saw the deceased 


SIGNATUR e or > eae AD DATE SIGNED 
ee. Nant Bigs Sukesvilie, 


33. BURIAL, CREMATION, | DATE THEREOF Des CEMETERY OR CREM! ay ee eae an id ep, or county) (State) 
BuBEXOVAL (Specity) "ov.d 52 Ma ear ka fimore’, Tas 


DATE REC'D 77 REGISTRAR’S SIGNATURE 


REGISTRAR / 
— tls a ae 


ADDRESS 


ALOL Hdmondson Ave. _ 


ewod LE 
aritmom ef 


ersey yism 
edtmom of 


(talooLtsM) 


tnebtooA rsivoesvotdeted 


torstal Istbisooyt 
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PLEASE WRITE PLAI 


NFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s 1374 


CERTIFICATE OF DEATH Reg. Dist. No. 7¢ a 
I. PLACE OF DEATH: = - 2, USUAL RESIDENCE (OME) OF DECEASED: —. 
county Carroll __ MARYLAND state “loryland _ __ COUNTY 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this place) 


TOWN oe i TOWN 3 - ‘ Eee 
_Henryton a) Ea 3 ae ee 
HOSPITAL OR ‘ = STREET Af rural Kive location) 
eer sacl 
SS HENRYOTN STATE HOSPITAL “ 131.0 Pennsylvania Ave., — 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) ELIZABETH M DEATH: Oot 23 19.252 
5. SEX: T. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 
BF (Specify) : 


t Single Auge, 24,1925 ae. 
10a. USUAL OCCUPATION. Give kind of 10b. Rie SS OR | 11. BIRTHPLACE (State or foreign country): 


work done during most of working life, INI 
even if retire) Pa ctory Worker! Vanning Factory Fayettesville, WG. 


13. FATHER'S NAME: 14. M 
William Me Lain Hopie Barr = 
16 Was Deceasen Ever In U,S.ARmen Forces?| 16. SociAL Security No: | 17. INFORMANT & ADDRE! 


(Yes, no, or unk.)| (If Yes, give war or dates of 
2£43-20-3106 Deceased = = 


service) 
a, ee z _ 
18 MEDICAL CERTIFICATION Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


OOR X diate cause ) Far Advanced Bilateral..Pulmonary Tuberculosis ......| March,1952 


DUE TO 


9. AGE last birthday:| lr UNDER IveaR] ir UNDBR 24 TRS. 
en Noe Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
iving rise to the above cause 

stating the underlying cause last, DUE TO 


i) 
¥i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY f 


Yes[]_NoM 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TIOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work 0 At Work 


22. I hereby certify that I attended the deceased fromJune..20.,19 52 " toOCtes 
alive on Uot...23, 1Y 


Pou 1958., that I last saw the deceased 


2.,)and that death occurred at 13.30..A+...M.., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


re ATW TH 6:bll- 2, EOF CENETBRY OR crema Beaiioktois! town, oF count ‘Sfate) 
EMOVAL/ (Specify) lx 24/5) | Ui. Z hist tL Laon LA La A 
“DATE REC'D BY LOCAL| REGISTRAR'S SIGNATURE 24. ~PUNERAL DIRECTOR DDRE 
i Re WLI Lida 


Deputy Local 1/29 ZB Z 5 


= 


@ 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


VS._A15 


MARGIN RESERVED FOR BINDING 


PEEA 


a 


Tect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1 375 
CERTIFICATE OF DEATH noted nz eee 


1. PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF Di 


% 


22. I hereby certify that I attended the deceased from S@Pt.. re ee to Ct. 29... , 1952... that I last saw the ‘deceased 


alive on OGte.. 29, 19. 52, and that death occurred at . 1» , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


a Sym, br. Dvarti le, Md. 10/30/52 


WAD in Gross, M.D. conalll 
23, NN os RU | ee THEREOF NAME OF C€ LOCATJQN (Ci or L0/a¢ (Stage) 
Zi IVA Ase | 7B 5 2 Spock a eaeaaa ia 
TE 'D BY | REGISTRAR'S SIGNATURE [ FUNERAL D. ae “7ADD, = 
tlbtciler. “gG ace OP 


ASED: 
2 country Carroll MARYLAND stats Maryland county ==> 
oa oes Ones peeotete limits, write RURAL| Saree OF STAY uN (If outside corporate limits, write RURAL nnd give nearest town) 
Be and give neares| ) (in this place) 
3 TOWN Sykesville since 10/9/04| TOWN Baltimore City _ 
= HOSPITAL OR STREET (If rural give location) 
TION OR q ADDRESS . 
af INSTITUTION OR Springfield State Hospital 500 N. Clinton a“ 
= = — = == == 
= | 3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
2 DECEASED: 4 OF 
o (Type or Print) William E. McMILLAN beatn: October 30 _1s_52 
— | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER I Year| IF UNDER 24 URS. 
= WIDOWED, DIVORCED, Months; Days | Hours | Min. 
3 | male white (Specify)? marrie 1869 ? By Meese | =| Sal 
u. | 0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: ¢ . $ COUNTRY? 
2 even if retired): Ganning hous --- @ Baltimore City, Md. nited States 
Y | 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
& | William H. McMillan Kate McGee 
2 15 WAS DECEASED EVER IN U.S.ARMED Forcrs?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
3 | (Yes, no, or unk.)| (If Yes, give war or dates of 7 
g Junknown service) unknown cords - Springfield State Hospital 3 
2 = 
5 18. MEDICAL CERTIFICATION ieceahere ae 
» | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2 Is 
S Fad ti df 4 fx $ 
3 7 fetatitiate cause a MEV OCOTARRT APR TO cect ard obatrt mnie geet a 6 hrs... 
Bi DUE TO 
= Antecedent causes (s) 
% Disenaes or conditions, if any, () th SNS Se” Be ee, ie, cee ee 
above cause 
21 Ge tage cas wet 
b {c) 7 ry 
7 OTHER SIGNIFICANT CONDITIONS hronic fibrotic pneumonitis many yrSe 
Conditions contributing to the death but not 
Be related to the disease or condition causing death, Schizophrenia about ISO years __ 
& | i9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T t 
7) -—- | --- Yes XK Not) _ 
2. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
¢ SUICIDE OF office bidg., ete.) 
oa HOMICIDE = INJURY — = = _ 
> TIME (Month) (Day) (Yeer) (Hour) |INJURY OCCURED ——— | HOW DID INJURY OCCUR? 
| OF —= While at = Not While | 
‘s INJURY m. | Work [) At Work 1 --- % 
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a 
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/ MARGIN RESERVED FOR BINDING 


| 


important. Physicians: please write the causes of death cl 


is especially 


has 


Baas. 
~~ 
ITE PLAINLY, WITH UNFADING INK. S 


VS. AlS< 
males 


F ore PLACE OF DEATH 2. week RESIDENCE (HOME) OF eee O OUNTY 
Carrol} MARYLAND Maryland Carroi 


MARYLAND STATE DEPARTMENT OF HEALTH 7 ; 
2411 N. Charles Street, Baltimore 6 


CERTIFICATE OF DEATH 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR givo nearest town) @n_, this, place) 
TOWN # nv Lifetinze TOWN Taneytown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS an me 
STREET ADDRESS BE, Balt e Street 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) ‘Ds 'Y ear} 
DECEASED * | OF if a) : 2 
(Type or Print) Alma Jewoomen DEATH) ‘ 1952 
6. SEX 6. COLOR OR RACE | SNEED DROOR CED, | 6 DATE OF BIRTH 9. AGE last birthday pee l year auncecea hrs. 
', ontha a \. 
; Whi (Goeciiy) Widow" ah (9. 1etto Bi ver Pee 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kind oF BUSINESS OR 11. BIRTHPLACE (State 


or foreign country) 12, Cimizan or WHAT 
done during most of working life, evon If retired) | Gaeerart yy mar 
oh arate 


Poe ie 
fi oucework wh Hoi ie Here and 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


euben Stanesifer 


nna Mary Zenbz 


ie Was eee The he ARMED “tee ot| 16. SociaL SecupitY No. | 17, INFORMANT AND ADDRESS 
. BO, of unknown’ yes, give war or dates o . = pee * 
ee Ipervtees one Mre, Grier Keilholtz, Taneytown, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wo a a Mer 
0, | antecedent cause(s) q t ‘ ft 
Diseases or conditions, If any, — (b)..—. 44" 3 a he 


giving rise to the above cause 
stating the underlying cause last, 
(e) ' 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes ia] No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 4 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

iF | Whilo at Not While 
INJURY mn Work O At work () 


22. I hereby certify that I attended the deceased trom Lapt 37h, 19.524, to. Oetalen 2nh952., that I fast saw the deceased 
Jad... 19.54, and that death occurred at./A. 


(Degree or title) A 


6Aem., from the causes and on the date stated above. 
RESS DATE SIGNED 


23. BURIAL, CREMATIO.! 
REMC 


OVAL 
Heal? 


ASE REC'D BY LOCAL | REGIST R'S 
Oy J is 


LOCATION (City, town, or county) 
e Taneytown f 
24. FUNERAL DIRECTOR 

C.0.Fuss & Son, 


Marylan 


SIGNATURE, 


tem of information carefully. The correct age 


i 


ply every 
please we the causes of death clearly and legibly. 


ysicians: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. su 
important. Ph; 


ially 


is especi: 


ee 
3, 


AL 
A 
‘PEEASE WRITE PLAINLY, 


p> 


vs. 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


Sh aie Fes DEATH: 2. ea RESIDENCE (HOME) OF DECEASED: 
eC LEK gGth MARYLAND LAR VLA Lv 2 CONT ee Prete 
CITY (If cutside corporate limits, write RURAL and | LENGTH OF STAY CITY (If autside corporate limits, write RURAL and give nearest town) 
OR givo n Ow! (in this place) OR 
TOWN TOWN 
“Age er Tenn a ens = 
STREET abpRess BAL E STREE BALTV 7. 
3. NAME OF (First) (Middle) (Last) 4. DATE Month’ (Ds 
DECEASED | oF ‘eae 
(Type or Print) =) ZI rofl DeaTH (OO tohn /£ 19 53, 
5. SEX 6. COLOR OR RACE | “wi 7. wigen yppee | 8. DATE OF BIRTH | 9. AGE last birthday Lo Lene It under 24 hre, 
2G ‘on! Hours | Min, 
ALf Gpeelty) ” é 23- 57m. ces | 
iA GSUAL OCCUPATION (Give kind of work} 10b. Kinp oF SINESS OR |e RTHPLA! EG tate or foreign country) 12, Crrizen or Wat 
lone, most of working life, even If retired) Seote | Counray? ~ 
ee —— the tat De Ad AMAL S 
13. F. ‘S NAME RS MAIDE IN NAME 
Mani ca OO oe OL Ag OO hs ah, Y/) CLG 
15. Was Deckasep EVER » ARMED Forces? | 16. SoctaAL SECURITY No. 17. INFORMA) AND ADDRESS 
(Yes, no, or unknown) | (Ht yea, give war or dates of a y d 
AA jeervice) -t-o Lhigsid deh LTP NC IIOTE SEMTLLL LALA FT 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Immediate cause @)... Ao pil Corder mst ei 


yf ) Ol Antecedent cause(s) 
Dieeaser or conditions, a any, (b)__... a 
giving rise to the above cause 
atating the underlying cause last_ 


(e) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No 
21. ACCIDENT ‘Gpecifyy BLACE (Home, farm, factory, wireet, | (CiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fn i 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCURT 
OF leat _ Not While 
INJURY Work At work 


fey MOS » that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


Ockden Ae, 194A, and that death occurred at. 


alive on.’ 
i (Degree or title) 


eM Reann mP% Nuh 


DATE THEREOF 


SRIARGIN RESERVED FOR BINDING 


FADING INK. Su 


\ 


E PLAINLY, WITH ON 


The correct age 


pply every item of information carefully 


important. Physicians: please write the causes of death clearly and legibly. 


& 
: 


WRIT 


/ 


PLEASE 


Item 18 Film G148 11~-7-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH Whe! 
* 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.... JJ 

1. PLACE OF DEQTI- ; 2. USUAL RESIDENCE (HOML) OF Diy y, 

COUNTY STATE Z oe J 

MARYLAND ¢ 2 ad 4 

CITY (if outside corporate ite, ite RUBAL and LENGTH OF STAY CITY (If outside corforate limits, write RPRAL and give nearest town) 

OR it town) | fin ghia pipet) OR ¢ 

TOWN yp TOWN 

HOSPITAL OR STREET T rural, give location) 

ON O i 

STREET ADDRESS a aaa 
3. NAME OF First) (Middle %, / at | 4. DATE (Month) (Day) (Year) 

DECEASED or 

Crypeortint)  D@AA <s/ (b- beats Oer tf 19 
5. SE %. COLOR OR RACE | 7. SINGLE, MABRIBD, 8. DATEPE BIRTH 9. AGB last birthday | I under | year [if under 24 hrs, 

WIDOW! VORg le ff y 2 pecnets| aye aaa | Min. 
(Specify) LIOcip< Shiste = O yr. 
10a. U: L OCCUPATION (Give kind of work | 10b. Kino of Businmss of T. BIRTAPLACE (State ox toreign countey) 12, Cimzen or WHat 
done Guphaapost of forking lilagiven if retired) | Innyszg | Br FF in pUNTRg 
We Sa 5 | eee 7A d L/D A 


13, FALHER'S WAN 


4) "713 hallo 
16. Was Decrasep Even IN U.S. AkmeD Forces? | 16. Sociat Security No. 17, INFORM. AND ADDRESS 


(Yee, no, or unknown) | (ut Fhe: ar or dates of z- -6 4 i 
jpervice) cecek 4 Seen pa, 
at: 


18 MEDICAL CERTIFICATION 


~ Act pee 
| 14-/MOTHER'S MAIDEN NA 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset aND Dratu 


Acute alcoholism (Spinal fluid Alcohol 0.56%) 


Immediate cause (8) secon Sch ir | Pre een 
44 
3. Le Antecedent cause(s) 
Ao ee ae WUD) ee, Eee =z z.- a 


giving rise to the above cause 
atating the underlying cause last 
fe) 
i. OTHER SIGNIFICANT CUNDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


PRIMARY () or CONTRIBUTING () | OF oftice bidg., ete.} 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
2 | While at Not while | 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection |}, Inquiry |) thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thai svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [4 accident [~, suicide |], homicide \, undetermined C). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


0 K Lad 31 [eats m/ tole 


23, BURIAL. CREM ME RY REMATORY | LOSATION (City, town, or county) Gate) 
BMOVAL Gpecifs 1% lg 4 4 F A 
} m= CALL, 4 c-4 
= ve theccd th) 4 4 


R RECTOR 
OT ipideoxe 1 ficlewd jig 


VSUAL5A 


iS) 
% 
a 
Zz 
C-) 
rs 
a 
Es 
a 
wa 
ol 
~ 
ta 
Nn 
is) 
co 
Fa 
rT) 
= 
<= 
2 


. WITH UNFADING INK. Supply every item of information carefully. The correct age 
portant. Physicians: please write the causes of death clearly and legibly. 


is especial 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH ,) 74) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. N 


5 . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Cc 


MARYLAND 
CITY (If outside ¢: rate limits, write RURAL 
OR give nearest t 
TOWN 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) R (Laat) 4. epee (Month) (Day) (Year) 
, | 


DECEASED ms ie) 
(rope er tring LERO RunonD IF SVIDER DEATH 194 
6. Py OR RACE 7, SIN B, MARRIED, DATE OF BIRTH 9. AGE iast bifthday | If under | year |if under 24 bre. 


— WIDOWED, DIVORGED, Montl Hours | Min, 
Te (Specify) y Jan 23°14 yrs. ss 


| all 
10a. USUAL OF PATION (Give kind of work | ip Kinp-or Businmss on | 11. BIRTHPLACE (Stats or forsign country) 12. Citizey or WHat 
done during most. orking life, ever#fjretirgd) | INbusti - | Counts 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William J. Reifsnider Emma Merritt 
15. Was Decrasgp Ever In U.S. ARMED Forces? | 16. Social Security No. | 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (It yes, givegyar, wn > Des 
ace none Mrs. Leroy 2. Reifenider, Taneytown 
18 MEDICAL CERTIFICATION 
Intenvat Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Ownser aND DeaTs 


Immediate cause (a). 


33 /Kantecedent cause(s) 


isengce or conditions, if any,  (b)....... 
giving rise to the above cause 
stating the underlying cause last 
te) 
th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONT. Oo 


OF _ office bldg., etc.) 
CAUSK OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? ‘ mi 
OF | Witle at Not white Chre 
INJURY —VO-O—A_. m._| work i" 
22, ‘I certify thot I took chorge of the remains described above, heldan Autopsy |_|, Inspection |], Inquiry (| thereon ond from the evidence 
obtained by said Autopsy, Ipefection or Inquiry, find that said deceosed died on the dry slated obove, ond death in my opinion resulted 
from: noturol couses {\X~ occident {], suicide |}, homicide |, undetermined (). 


SIGNATUR (Degree or titie) ADDRESS 


23, BURIAL, CREMATION | DATE THE! : N LOCATION (City, town, oz county) 


EMOVAL (Sprcify) ; 
yrig ict, 6 3 B Tanevtow 


oA REC'D BY LOCAL | REG ous SIGNATURE 24. FUNERAL DIRECTOR 


C.0.Fuss & Son Taneytown 


MARGIN RESERVED FOR BINDING 


NG INK. Supply every item of information carefully. The correc 


WRITE PLAINLY, WITH UNFADI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i 
CERTIFICATE 


1138 


Reg. Dist. No. 


OF DEATH 


As PLACE OF DEATII: 


county CARROLL 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state MARYLAND __ county BALTINORE 


pe (If outside corporate limits, write RURA 
and give nearest town) 


POwn RURAL, SYKESVILLE 


L| LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


town GLYNDON 


(in this place) 
1lmo. 10 da. 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDREss SPRINGFIELD STATE HOSPITAL 


STREET {If rural give location) 


ADDRESS 121 Butler-Road 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


BEEBY 


(Middle) 


EMMANUEL 


5. SEX: 6. ON eg OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


MALE WHITE (Specity): DT VORCED 


8. DATE OF BIRTH: 


3-14-66 


(Year) 
9 


|r UNDER 24 HRS. 
Hours | Min. 


(Last) 4. DATE (Month) (Day) 


OF 
DEATH: = F 
9. AGE lest birthday:| Ir UNDER T YEAR 


86 im wonek Days 


“T0a. USUAL OCCUPATION. Cive kind of | 10b. KIND OF BUSINESS OR 


Ti. BIRTHPLACE (State or forelgn country) : 


ILLINOIS 


NTRY? 


WS. A. 


2. CITIZEN OF WHAT 
cou: 


work done during most of working life, INDUSTRY: g 


14. MOTHER’S MAIDEN NAME: 


even if retired): 
16. SoctaAL Security No.: 


13. FATHER’S NAME: 


15 Was Deceasen Ever IN U.S.ARMED ForcES? ¥. 


—— 


INFORMANT & ADDRESS: 


HOSPITAL RECORDS 


(Yes, Se Ga (if Yes, give war or dates of 
18. 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SIX 


Immediate cause 


(a) .... 
DUE TO 
Antecedent causes (s) 
Tiseen ot ee #H any, (db)... 
giving rlse e above eause 
stating the underlying eause last. DUE TO 


fc} 


OTHER SICNIFICANT CONDITIONS 
Conditions contributing to the death but not 


15]... MALIGNANT. NEOPLASM..OF. STOMACH 


related to the disease or condition causing “ieathO RON IC BRAIN S. 


MEDICAL CERTIFICATION 


Interval Retween 
Onset And Death| 


2 yrs._h; 


ROME WITH SENILE BRAIN 3 mo. 
A WEEE | 


. DATE OF ee ca cai) ¥9b. MAJOR FINDINCS OF OPERATION 


IN 20. AUTOPSY f 
Yes] No® _ 


ACCIDENT (Specify) 
SUICIDE | 
HOMICIDE 


PLACE (Home, farm, factory, street, 
iF office bldg., etc.) 
INJURY 


| (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) ENJURY OCCURED 
F While at Not While 


oO 
INJURY m. Work () At Work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from AUS. 
alive on Ogte 9. Tia 


» SIGNATURE 


a 
co 
bo 
2 
z 
& 
tal 
ci 
oS 
& 
3S 
= 
= 
a 
§ 
so 
a 
o 
n 
3 
2 
= 
S 
§ 
° 
2 
a 
@ 
2 
ov 
a 
3 
a 
tony 
a 
% 
t 
“ee 
7 
Bey 
& 
& 
= 
im 
° 
& 
a 
= 
Ss 
5 
o 
a 
a 
7 
2 
© 
ta 
oS 


Ge 
3. 


cy 


wi CREMATION, 
ipecify) on 


, to. + 19.. £2, that I last saw the deceased 


ie at a! 15. _P.My from the causes and on the date stated above, 


ADDRESS DATE SIGNED 


pital von 


Kacy lay pee town, or eo Oe 9a be a y 


wg Ss 


oe ee . 


(3) 
é correct 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


PLE. 


< 
vi 
g 


CERTIFICATE OF DEATH Reg. Dist. No....... 


1, PLACE OF DEATH: Carroll Couhty 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 381 


country Sykesville, Md. MARYLAND STATE Md. county Baltimore City 

oe Ge onteries card race ue URAL 2S oeerey CITY (It outside corporate limits, write RURAL and give nearest town) 

Be, Sykesville, » Mde a Baltimore 

HOSPITAL OR If I, give locati 

INSTITUTION OR ; ‘ SURE a a aay 

STREET ADDRESS Springfield State Hospital unknown wl 
3. Neer, (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

: 3 OF 

(Type or Print) Louis a Schell peatn: October 11, 1952 

6. SEX: 6. eee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


WIDOWED, DIVORCED, 


Months Days Hours | Min. 


iF UNDER 1 YEAR [3 UNDER 24 HS. 


Me white Gpeclfy): single 1882? MOP sae ele eek ee 
“Jos, USUAL OCCUPATION (Give kind of | 10b. KIND OF SUS areas OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTR' COUNTRY? 
even if retired) carpenter eras Maryland Sele 


“13, Was Dackasen Even IN U.S. ARMED ane 2 46. SoctaL Security No,: 


unk 


13. FATIIER’S NAME: 


yunknomx Berthold Schell 


14. MOTHER’S MAIDEN NAME: 


Charlotte Bart 


17. INFORMANT & ADDRESS: 


Records of Springfield State Hosp. 

18 MEDICAL CERTIFICATION “ > 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guae abs IoNaee 
Hal 


immediate cause (2)... icute..caronary...ocelusion..... 
DUE TO 


(Yes, no, or unk.)| (If Yes, glve war or dates of 


service) es 


unk. 


wMIDUES...0..0 


Antecedent cause(s) . * 

Diseases or conditions, if any, __ (>) -...hronic..valvular.heart..disease. 
giving rise to the abuve cause. DUE TO 

stating underlying cause last 


12.908. 


G) 


“TT OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 


related to the disense or condition causing death. SChizophrenia | 5 

19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
— -—- Yes Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Peete bidg., ete.) H 

HOMICIDE atid insu: es i as 

TIME (Month) (Day) (Year) (Hour) REGEN OCCURRED HOw DID INJURY OCCUR? 

or While at Not while 

INJURY as M. | work() at work) “77 = ee 


22, I hereby certify that I attended the deceased from. Sept... £ 19..47., to.Oe@be..LL, 19.52., that I last saw the deceased 
10. 


alive on..Qct...1Q..., 19. 52... and that death occurred at. )......m., from the causes and on the date stated above. 
ADDRESS : DATE SICNED 


SIGNATURE 


es OR oo 
ek, hae em Sykesville, Md. Oct. 11, 1952 
23. BURIAL, CREMATION Ene maar rome OF eae OR CREMATORY LOCATION (City, town, or county) $3'%a 
Remopr Ser”? |10, fd]. = ltimore Cemetery Worth Ave, & Rose St. Bal i 
AL Pes ge Bas ee TR ECKOR Home, Inc. ADDRESS 
260 tnFe5——Madison-Sh- 


Dinh 


MARYLAND STATE DEPARTMENT OF HEALTH ee 8 2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH preg. vet. No... .@ 


“Tl, PLACE OF DEATH 2. USUAL RESI CE (HOME) OF DECEASED: 
COUNTY & STATE COUNTY 
ARR G MARYLAND : oR! 
GITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outaide corporate limits, writa RURAL and give nearest town) 
OR givg nearest town) (in this place) OR 
E Nj L¥ Om or. town HAWS R 
Se a hi ie, geo 
STREET ADDRESS ow omy, HY 240% BALtTS. $7. 
“3. NAME OF . (First) (Middle) (Last) 4. DATE Montb) Di 
RE eat | v A +E 3 p | 3A (Montb) (Day) (Year). 
(Type or Print) Ez pEatH /0 2) wre 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hra. 
WIDOWED, DIVORCED, Montbs ps Min. 
ted Ww (Specity) brs JAN- b-) £66 yn. Nelle" | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss om | 11. BIRTHPLACE (State or foreign country) 12, CrmzeN or WHat 
done during most of working fife, even If retired) | INpusTRY | | Country? 
. ve A. 
is. FATHERS ite ; | 14, MOTHER'S MAIDEN NAME = 
15. Was DeceAsED Ever IN in ‘Anwep Forces? | 16 EF, Y TY No. 17. TNFORMANT 7 nie A j 
(Yea, , of unknown) | (If yee give war or ator ot| P . Fs pailale a 243 IZALTO. ST- 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


579 7 
4. ot tf Antecedent cause(s) 
RC i RS a eee eee eee eee et A 
giving rise to the above causa 
atating the underlying cause last 
(o) I 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ote Yes 1) _No 
2i. ACCIDENT Specif; PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY, 
) pe tet (Specify) oF vate bie. ot) ‘Ory, « ) (COUNTY) (STATE) 
} HOMICIDE INJU 
“ TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whlie i 
INJURY ‘Work G At work 


199.4. to R44. 2/..., 199827 that I last saw the deceased 


22. I hereby certify that I attended the deceased from. Mon, 
m., from the causes and on the date stated above. 
DATE SIGNED 


sigNarURt (Degree = bat spat 
oe yD . oe Sted 107 s.¢ ve ‘Se 


>; Ta, pon DATE THEREOF | N ay NAME OF CEMETERY OR,CREMATORY | LOCATION (City, town, or county) (State) 

+ jpecify) 

2g ID, 0- J35-/%8 2414) 2myereRY HANOV EI PA. 
a) 7 weer Vé D> BY LOGAL ; REG RS beanie 5. 24. FUNERAL DIRECTOR ADDRESS 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bi 
CERTIFICATE OF DEATH Reg. Dist, Novus 


2, USUAL RES] REA ‘CE (HOME) OF D: wy SED: ba 
MARYLAND STATE Bn cou MAdstor as 


Bs CITY AR outsigé corporate limitgAmTITe RURAL and give nenrest town) 
OR 
Bees. 


e correct 


a 
2) 


LAA LEA (OE Ff 
STREET uray” give logion 
Ze f Sbkiss “ZA J LZ ff 
hes , 


er , 6 g 2 (Year) 


Z; ; Ly oe 7 
Lpedys ‘SINGLE; E i, i : dy: | tr UNDRW 1 YEAR| IF UNDER Of 11nS, 
‘WIDOWED, * pb Hours | Min, 
Sneelfpy A 4 
ELE a 


A AA 
ibs. USUAL OCCUPATION (Give kind 4 (ANE Sty or oo ae 12. Re N OF WHAT 
work done during,most of working life, Y RY 2 
even if retired): 4 07 Li Yh, Par. 
pa) Viz, Li bax bg FE: Me / i q 
AM. LD, Wi IEG NAME 2 


Z PLO LZ 


18.0 Was Deceasep Ever In U.S, Anseb Forces 7 16. Soctas/Securiry No.: eae INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of | 


servi) hhne | Mr. We i Shs 
18. MEDICAL CERTIFICATION avis 
NTERY. WEE 
1 Voce OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATII 
3 
“Immediate cause 


= 
Be 
oy 
2 
= 
ha 
s 
3 
Ci) 
3 
8 
2 
7 
La 


ce) 
3 
3 
@: 
% 
E 
5 
= 
8 
g 
2 


ii 


please write the causes ©: 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying csuse last 


$<] 
Z 
a 
4 
C-) 
me 
=) 
9 
a 
ie 
> 
fe 
5] 
w 
> 
& 
Gq 
a} 
& 
< 
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Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition enusing death. 


iga. DATE OF es 19>. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
(s 


WITH UNFADING INK. Supply every 


Yes No. by 


important. Physicians 


STATE) 


— 


f 


fa, 


21. aa eNS (Specify) | oF BEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


office bldg., etc.) 
HOMICIDE INJURY 


Ms (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 


INJURY M. | work] _at worl 
22, FE hercby ue that I attended the deceased pbL22,.1 5 bad... 10a that I last saw the deceased 


alive o eae 19-2. nd that death occurred ith. wr cesT, " olmel the, causes and on the dat; 


age is especially 


ASE WRITE PLAINLY, 


CREMATIO 
(Specify): 


REg’D BY LOCAL | REGISTRAR'S SIGNATURE 
_BA-3.125 oe Clee) 


A) 
PE} 


fs @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 384 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


correct 


= 
I, PLACE OF DEATH: 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland counry Washington 


CITY (if outside corporate limits, write RURAL 


@ GRE. Ged cerareeiean tees) oe CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Sykesville, Md. YT s s._|| Town Clear Spring 
HOSPITAL OR STREET (iPrural, give location) 
INSTITUTION OR. ADDRESS VA 
ADDRESS Springfield State Hospital ---— 
¢€ 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Helen Elizabeth Starliper peaTH: _10 _—* 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRs, 
RACE; eee DIVORCED, nazi Daye | Hours | Min, 
Female | White pecity’* Married 9-2) —. 39 yes. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR 


INDUSTRY: / 


Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 
COUNTRY? 


13, Was Deceasen Ever EN U.S. AKMED FORCES 7 


(Yes, no, or unk.)| (If Yes, give war or dates of 


N 0 service) 


16. SociaL Securgry No. 


Za 


—_— 


even if retired): Housewif . fe Ma Ue, S.A ef 
13. FATHER’S NAME: > 14. MOTHER’S ane NAME: 
Harry Small Anna_Shupp’ 


: | 17. INFORMANT & ADDRESS: 


| = NOD ESRT FOR ORC Gn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


erminal... 


_ Immediate cause 
Bye 


Rntoredent cause(s) 


Diseases or conditions, if any, 


giving rise to the above cause. DUE TO C.N.S 
stating underlying cause last NAS. 
(ec) 


Hl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


pneumonia... 


3. SER nian 


- multiple sclerosis 


| 


19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION; 


20, AUTOPSY? 


lly important. Physicians: please write the causes of death clearly and legth 


| Yeo Nok 
(STATE) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefa 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE OF "office bide, ete.) 
MOMICIDE od INJURY re | aaa 
Ss TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
5 OF While at Not while 
[J 3 INJURY ----- M.|_work(] _at work (] — 
A 
E 22. I hercby certify that I attended the deeeased from...L1=19m, 19.5L,, to.....k0Om, 19.52.., that I last saw the deeeased 
- alive on....LOmOr...s 19.82, and tha ath oeeurred Ati dtO9..Pm., from the eauses and on the date stated above, 
x 8 | SIGNATU i 3 (DEGREE OR TITLE) ADDRESS DATE SIGNED 
ob pringfield 1L0-6- 52 
33. BURIAL, CREMATION | DASE THEREOF Ai a 
10 ‘AL (Specify), i 
fa 
lac’ DATE REC'D Men | > 7X 
pt) Git LMG |< 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


d legibly. 


information carefully. 


is especially beg y Physicians: please write the causes of death clearly an 


MARYLAND STATE DEPARTMENT OF HEALTH 38 sy 
2411 N. Charlee Street, Baltimore 


Le CERTIFICATE OF DEATH bw. pu x0 2 


“TL. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll sans TAN STATE Marylan counTY Carroll 
—“GITY i outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (il outside corporate limite, write RURAL and give nearest town) 
a eo Pinks bung ] Benth BS ohn Westminster 
TREO HON on : es E, Mein se 
ero NRess Grimes Nursing Home E. Main Ste 
“3|.NAME OF (fit) (Middle) (hast) § | |4 DAT® | (Month) (Day) (Year) 
Vener teat) Julia Pauline Stiver | an OGbe 27 poe 
3. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH ‘9. AGE last birthday | If under { year |If under 24 bre. 
Female | White | wimeWebepuontin INoy.8, 1882 GO gn, [Montbe| Bare [Hour | Min 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crmzgn or WHAT 
done during ppost phworiigg. Uppy 99, retired) |} INDUSTRY | Ma iryl and | Country? US. A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis P. Manning | Emily Barnes 
15, WAS DECEASED EVER IN U.S, ARMED Forcus? | 16. SociAL SecuRITY No. 17, INFORMANT AND ADDRESS 


I d i 
(Yee, nongiguinown) (ior weno] = ----...- --IMrs. Wm. Seboure Westminster, Md. 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause fewer, Mihalis 


2 
4ef2 X~\ antecedent cause(s 
Diseasos or prt any, wCanakca Vetus 


giving riee to the gbove cause 
atating the underlying cause inst 
(e) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
telnted to the disease or condition causing death. 


InTarvAL BerwHen 
Onset AND DEATE 


192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —ewetee_ | OF office bidg., etc.) tt —— 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While — 
INJURY es m Work At work 


. “ 
22. I hereby certify that I attended the deceased er 199G., teOed#..27....., 1982., that I last saw the deceased 
9 ~, 
alive on.* ., 19:5°Ay and that death dccurred at.. 
SIGNATU (Degree or titie) 


4.0,  W. 


.m., from the causes and on the date stated above. 
S DATE SIGNED 


and» (0-77-82 
23. BURIA CREMATION TE THEREO. NAME OF CEMETERY OR CREMATORY ity, town, or county) (State) 
REMOVE Ln | ct .28,1952| Loudon yPark Baltimore Maryland 


DATE REC LOCAL | REGISTBRAR'S SIGNAA RE i/ 24, FUNERAL DIRECTOR ADD: 
es Da Kf-2- lp g John R. Byers Westminster, Md. 


[386 2- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3) 
2 CERTIFICATE OF DEATH Rog. Dist, Nou fon 
E 
o 
. 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ rroil Mi 
VA re COUNTY ee MARYLAND stare “aryland COUNTY 
2 
- w 5 one snd Ege gene fon praeceARAL aane 10 /s QITY (If outside corporate limite, write RURAL and give nearest town) 
ge Sty ykesviile e 5/2u/5 town Baltimore City 
fg HOSPITAL OR STREET (if rural, give location) 
Ss INSTITUTION 0: ADDRESS 6 
28 STREBE ADDRESS Springfield State Hospital 1612 N.Broadway 4 
S> 
€ B&G | 3 NAME or (First) (Middle) (Last) 4. DATE ct wl y) enr) 
ao DECEASED: : * 
ES (Type or Print) Harry Lewis Streib AP rie p 8 
Ss &. SEX: 6. Racks OR LA SIGUE ee 8 DATE OF BIRTH: 9. AGE last birthday: | fF UNDER ] YEAR | IF UNDER 24 HRS, 
& q f iat Min, 
2 male tite (spect married” | Decemb.18/1872 79 ve, Paemine| Dove | Howe | 
Se 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
4 g ° work done during most of working life, INDUSTR ‘T T 
a oe aad) pes retary to Judge —-- firth, , Baltimore, Maryland Bak, 
2 Pe 13. 'F2 . 14, MOTHER'S MAIDEN NAME: 
ao " Henry Streib unknown : 
gS | db. Was Ducessun Even IN U.S. Anup Forces) 16. Sociat S No.: | 17. INFORMANT & ADDRESS: 
Oo 8 es, no, or unh, es, zive war or dates 0: S 4 a . 
& os | service) mm Bad — | Records of Springfield State Hospital 
Ew 
fe ae 18. MEDICAL CERTIFICATION 
= iQ | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Piel abt aries 
2238 G i/ 
BA inediats cause (a)... Bronchepneumenia..... 
3) "2 3 DUE TO 
= & Antecedent cause(s) 
Zz AS Disenses or conditions, if any, ote 
= <5 giving rise to the above catve 
e ee stating underlying cause last 
Tae eee 
Ss °° | arom SIGNIFICANT CONDITIONS: 3 5 7 a - 
me Conditions contributing to the death but not Senile Psychosis,simple deterioration | llmonths 
g related to the disease or condition causing death. 
I 4; | “WSs. DATE OF OPERATION: | 19. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
LU “i 7 ley: 
>.E | 21 ACCIDENT (Specify) PLACE (Homo, farm, factory, street, | __ (CITY OR TOWN) (COUNTY) (STATE) 
“ SUICIDE no OF | office bidg., etc.) au- i oes = = 
Za HOMICIDE INJURY | 
Pe TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ._ | HOW DID INJURY OCCUR? 
es or 1a While at Not while atetbiee 
B INJURY M.|_work(] at work 
22. I hereby certify that I attended the deceased from Pf Quy 19.52 tO. 1.0/2)... ... 19..52., that I last saw the deceased 
@ alive on. 9; fel seep Py ees in oad at death occurred at. 245.44, -m., from the causes and on the date feared above, 
& | SIGNATUR he OR TITLE) 


Sarina’ Gross. s, ‘Sykesville ud. 16/2 fa : 


23. LF, CREMATION | DATE te Se | ea D2 CEM TERY js LOCATION 
MOVAL, Specify) : Z 
\ i a? cz. 


fe 


(3 


} 
PLEASE WRITE PL. 


VS. A15 8-51 


% MARYLAND STATE DEPARTMENT OF HEALTH [387 
3 CERTIFICATE OF DEATH a 

ae [Bea FOR MEDICAL EXAMINERS Reg. Diet. made 
é 1 PLACE OF DpSTir ll ai % USUAL RESIDENCE (HOME) OF DECEASED” 

‘ 2 Te MARYLAND Carrolf 


LENGTIL wy eee on (If outside corporate limits, write RURAL and give nearest town) 
(tn 7 aN .||__ town _ Rural, Westminster 


tide corporage limua. write RURAL aad |] 


@ 8. 


TE PLAINLY, WITH ONEADING INK. Supply every item of information carefull 


pita ae OR paid A (If rural, give jocation) 
STREET ADDRESS te ADDRESS Westminster, R. D. 1 


3. NAME or (First) , (Middle) Cegat) | 4. DATE fonth) (ay) (Year) 
CEASE! “ cf 
poceasep [2 V ear l/ Va UbH TE WH Searn (LA 1 
5. SEX 6. COLOR OR RACE RINCLE, MARRI ED, 8. DATE OF BIRTH 9. AGE iast birthday Ls ee ABE 
+ WED, vy . wm [on jours iD. 
Male White \DOWED. IVORGER | 2/21/1889 L a. ieee St 
= USUAL Te (ale gt of rear ee Kinp oF Businmss on If. BIRTHPLACE (State or foreign country) | UBT or WHat 
ite, if ret S 
one aba Haare ne ue ven retired) | INPUTS, York County, Penna. OT Sk 
18. FATHER’S NAME 1. MOTHER'S MAIDEN NAME 
Unknown | Unknowm 
ie Was Dae vie In U.S. ARMED Forces? | 16. Sociat Security No, | 17. JNFORMANT AND ADDRESS TeDeL 
¢ bl il unknown) pare give war or dates of None Westminster,Md. 


18 MEDICAL CERTIFICATIO! 
EADING TO DEATH 


ix especially important. Physicians: please caries the causes of death clearly and legibly. 


IntRRVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY L ONSET AND DEATH 


YO. / Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any. (b).....-_.. 
giving tise to the above cause 
stating the underlying cause last 
fe) 
HL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauelng death. 


MARGIN RESERVED FOR BINDING 


? 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, A ¥? 
Ye D No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (on CONTRIBUTING [] | OF _ oftice hidg., ete.) 
CAUSE. OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not white | 
YJ INJURY m._|_work at work 
22. 'I certify that I took charge of the remains described above, held an Autopsy |, Inspection. 4,—Inquiry Z}-thereon and from the evidence 
obtained by said Autopsy, I: tion or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natyral causes |XX accident! |], suicide |}, homicide , undetermjned (]. 
SIGNATURE 0 (Degree op ftle) ADDRESS DATE SIGNED 
% boo Hichiiad 1D rd. 
> Ay 
eeLtly KAA Vhadeegd Ch ASE EE 
#. BURIAL, CREMATION | DATE THERES NAME OF CEMETERY ‘OR CREMATORY | LOCATION (Clty, town, or county) Grate) 
J sito saa, 10/12/5 Wenths U.B.Cemetery Nr.Hanover, York Co. Pas 


oe hy peaks R'S SIG. LURE 24, FUNERAL DIRECTOR ADDRESS 
: i [Nf 5 Mth GM, AGE: Les LB?) stom, Pa. 


Y Cee A seed 


4 
, 


y 


~_ MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1S 


correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH arene, 
2411 N. Charles Street, Baltimore v5 


se CERTIFICATE OF DEATH Reg. Dist. Non ilo anaes 


“i BLAGE OF DEATH STAT RESIDENCE (HOME) OF DECEASED. ry 
CARROL MARYLAND MALY MNP TVLTIM ORE 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY em {If outside corporate limits, write RURAL and give nearest town) 


pown es Bt Or) FIV KS BURG ee TOWN TE ZL. 
PITAL O: {If rural, give location) 
INSTITUTION OR FIMKS BULE NURSINE HOME 


STREET ADDRESS CAP 4 


STREET 
ADDRESS SHAWSVILLE 


6. COLOR OR RACE 
(7 


7. SINGLE, MARRIED, 


8. DATE OF BIRTH 
| »_D. ED, 
(Speelfy) Si; 


SEPT 24% IPE 


2. AGE If under 2% bra 


Hours | Min,” 


If under | year 
| Bes 


t birthday | 
yr. 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND or Business om | 11. BIRTH CE (State or forei ti 12. Ci 
lone during most of working life, even Jf retired) USTR | or foreign country) a aes wy Waat 
3 £ Ke, LANP ee ae 


18. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


a, {bes bA_JI. BURNS 
Me Was pane ite: U.S, ABMED poner 16. SoctaL Spcurity No. | Iv, INFORMANT AND ADDRESS 
wn e%, of 
ike sara IR Non. Tiucy KECCK LS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4. 2 Immediate cause 


Antecedent cause(s) 
Diseasoa or conditions, if any, 
riving rise to the above cause 
stating the underlying cause last 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not uu ¢ a 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
— 


We... 


(0) £02 


20. AUTOPSY? 


we ae 
You No 
7 ACCIDENT c PLACE (Home, farm, 5 ; 
21, ACCIDEN ‘Specify l BLACE G ome, faa, aes oe (CITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE INJURY — 
“TIME (Mfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY _OCCURT 
OF : | While at Not While + 
INJURY (ES m. | Work ‘At work vA 
22. I hereby certify that I attended the decease i ts Wl... ~ fF aW2 that I last saw the deceased 
alive yn 12. es So, fs that death occurred at.......... 45 ., fromthe causes and on the date stated above. 
SIGNATURE (7 (Wegres aa Vg DATE SIGNED 
ice ‘ SU Beit a4 


B en CREMATION 


NAME OF CEMETERY OR CREMATORY 
L, (Specify) xyes 


Re CEMETER 


Tho“correct age 


MARGIN RESERVED FOR BINDING 


‘H UNFADING INK. Supply every item of information carefull. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLAINLY, WIT 


VS Al5 
é \" 
EASE WRITE 


e 


MARYLAND STATE DEPARTMENT OF HEALTH gt 


2411 N. Charfes St., Baltimore 


CERTIFICATE OF DEATH Reg, Dist, Nove 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
non ee dete Bc OAR OORT... eae + SOOO Se ee re ee 
Gy oF toe aenneere A MAODLOWN .ecmcrnn stated 
(If outside city or town limits, write RU. Un Q 
(hae.SOnE Tn SRO TET NGNEE  osnsercnren Or OES istecnnnncndonnd [fn en Tale Catdliety ae taere iefbey welts RURAL wind Bite Reorcanniea) 


Hospital, Institution, or street address whore doath occurred: 
Stroet No... 


How long in hospitat or Inctitution? 2.(2) tf votoran, name WaF sessed dQ, 


°3.(@) FULL NAME 


3.(6) Social Security Number 
220-18-1501 


5. Color or race 6.(a)Single, marred, widowed, or divorced MEDICAL CERTIFICATION 
male white married 20, DATE DF ver... Qed GZ. 
at) melee asa Ella.M...Will __ |] 241 CERTIEY that doath oceurrod on ths dato abovo stated; that { attended doceaced trom 


. ORES om fo 18 Cech...L. 
7. Birth date of and that f tast saw h...WwetLalive on... 


deceased (mo., day. yr.) August 1 5 2 188 3 F jena, oot ae A DERI ge oe poseable essai 


8. AGE: Years | Mooths | Days | WWless than one day ees 


69 


9. Birthplace. 


(Town, county, and state) 


1D. Usuat Mectaetion 
11. tndustry or business: 


‘Wout ty We Mee, 


12, Name... 


Other conditions ... 


a! 13, Birtholace Germany 
Major findings of operations... 
EI 15. Birthplace Germany 
16. atormant.... MP°S.0..EL1a..Me..WA11...... seutmcesnesone |] Antopey remus, a 
prenne Uniontown, Ma “ PHYSICIAN: Fieaso anderiive the cause to which desth shontd bo charged statistically. 


22, VIOLENCE: If doath was due to extornal causes, fill In the following; 
Accident, suicide, or homicide. Dats of. 
Where did Injory occur? 


BURIAL. 


eremation, or 


Date tnret Qh 


(State) 


Injured ef home, farm, Industry, public place (whore?) 


1B. Funoral aeetin OSE ues. £. Waltz Mears tiny 
Address Winfield, Md. 


(Date reed by registrar) nafs RGrferose 


o 
iS 
a 
Z 
g 
& 
& 
2 
Bo 
Q 
> 
om 
=| 
wn 
& 
i} 
z 
oO 
I 
<q 
z 


Item 9 FilmG143 10/27/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8 


1 Q¢ 
CERTIFICATE OF DEATH nee ti’ “ea 24 


I. PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ county CARROLL MARYLAND state Unknown COUNTY + 


hysicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH\UNFADING INK. Supply every item of information earefully. The correct 
age is especially impprémmt. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR tnd give nearest town) 1 Yo a= Be ae 
oem SYKESVILLE SS 
ILOSPITAL OR STREET (if rural give location) 
INSTITUTION 0! ADDRESS 
STREET ADDRESS SPRINGFIELD STATE HOSPITAL i 
5. NAME, oF, (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) THOMAS ei WILSON 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. | 8 DATE OF BIRTH: 2)IF UNDER 1 me 24 cr 
des WIDOWED, DIVO! s Months | Days | Hours Min, 
ify): 
MALE WHTTE (Sree)? tinknown, | Unk 


“10a. USUAL OCCUPATION..Give kind of 


1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): 
work done during most of working life, 


ye Z % 


12, CITIZEN OF WHAT 
COUNTRY? 


even if retired)? inknown U kn 9 Unk 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 


15 WAs DECEASED Ever 1N U.8.ARMeD Forces?| 16. SocraL Secumty No.:| 17. INFORMANT & ADDRESS: 


(Yea, no, or ynk.) | (If Yes, give war or dates of 
Gack - ervice) eee Beek e— HOSPITAL RECORDS 
4 18. MEDICAL CERTIFICATION Interval Retweed 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
) “ f 2 
OQL% ike (a) ....002... PULMONARY... TUBERCULOSIS Indefinite. 


DUE TO 
Antecedent causes (s) 

Disesses or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying csuse Iest. DUE TO 


OTHER SIGNIFICANT CONDITIONS £ A 
Conditions contributing to the death but not 
related to the disease or condition causing fo 


SSOGTATED, WEIU, CIRCULATORIndef ini te 


79s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bidg., ete.) 
HOMICIDE INJURY pt 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work At Work 


22. I hereby certify that I attended the deceased from AUG. an 19 52, to Oct...22.., 1952., that I last saw the deceased 


6:50. pem don the date stated above. 
tha: Heath occurred at . 5C Pele. » from the. causes and on the date stated abox 


oe field Sigte axe Teck Suseyia tee lay Lad. Oct. 1h, 1 


NAM 2 ity, 20 F county) 


VE MA ERI 


ADDRESS 


e] = 
Cae BY a Wd, fs ied 


MARYLAND STATE DEPARTMENT OF HEALTH 9] 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH ss tteg. vin. mae < 


1. PLACE OF TH: 2. USUAL RESIDENCE,{HOME) OF DECEASED- 
COUNTY STATE cou 
MARYLAND 


CITY Ut ouside corporate limits, write RURAL and | LENGTH OF STAY ide forporate limite, write RURAL and give nearest town) 
CaS givo n own)= (ty, _ place) OR = ' coal 
ae sse ee £8" te 
HOSPITAL OR OR. 4 ADDRESS sin ad 
STREET ADDRESS / 0) / C.. Nin, /Ot Cae 
3. NAME OF (int) “OMiddle) + Dats Sa th D Ye 
DECEASED a Bee f | kMonth) Way) (Year) 
(Type or Print) ke Beata (9 1 
6. COLOR OR RACE] 7, SINGEE, MARRIED. : 9T AGE leat birthday | Wunder Iyer [lander sige 
‘WIDOWED, ORCED, Months | Days | Hours | Mia. 
Speeity) | yn. 
Ia, USUAL OCCUPATION (Give Kind of work] 0b. Kind or, Businass om | 11, BIRTIIPLACE (State of forelgn country) 12. CITZEN Or Wuat 
dpge during most of working Wg even if retired) | Inpperny rire ohn th ae, County? 
p eee 4 25"um Cees wake DSS, AS. 
; : 14. MOTHER'S MAIDEN NAME 
z ; n 
bere 
16. SOCIAL SacuRITY No, 17, INFORMANT AND ADDRES; 
| Wie fore 


Z 


\ 


eS 


ply every item of information carefully. The correct age 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ly 


Immediate cause @ VRree wee 7 


, ‘ / Antecedent cause(s) « 
Dito eetien tas, jn Aawsca 
giving rise to the above cause 
atating the underlying cause last, 
(ec) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


ia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 0, AUTOPSY? 
aS. Yee Q__ No ww 
21. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) (STATE) 
| a ie Sige — 
HOMICIDE INJURY 
a (Month) (Day) (Year) (Hour) Re OCCURRED HOW DID INJURY OCCUR? 
1c 
INJURY mM. ‘orl a At work 


22. I hereby certify that I attended the deceased fro: OD heey Logos FS ; 1992, that I last saw the deceased 
alive on./.0.2.5. , 198%, and that death occurred at.. x. e ...m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
4 


IP} 
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MARGIN RESERVED FOR BINDING 
ysicians: 


= 
important. Ph; 


i 


is especially 


ITE PLAINLY, WiTH UNFADING INK. Su 


